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Short-Term Trainees 
 
DEFINITION: Short-term trainees are trainees with less than 40 contact hours in the current reporting year. 
(Continuing Education participants are not counted in this category)  
 

 
Total number of short term trainees during the past 12-month grant period________ 
 
Indicate disciplines (check all that apply)  
 

 Audiology 
 Dentistry-Pediatric 
 Dentistry – Other 
 Education/Special Education 
 Family Member/Community Member 
 Genetics/Genetic Counseling 
 Health Administration 
 Medicine-General 
 Medicine-Adolescent Medicine 
 Medicine-Developmental-Behavioral Pediatrics 
 Medicine-Neurodevelopmental Disabilities 
 Medicine-Pediatrics 
 Medicine-Pediatric Pulmonology 
 Medicine – Other 
 Nursing-General 
 Nursing-Family/Pediatric Nurse Practitioner 
 Nursing-Midwife 
 Nursing – Other 
 Nutrition 
 Occupational Therapy 
  Person with a disability or special health care need 
 Physical Therapy 
 Psychiatry 
 Psychology 
 Public Health 
 Respiratory Therapy 
 Social Work 
 Speech-Language Pathology 
 Other (Specify) 
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